MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED wmm_ﬂﬂmaw Registration District No. gm____hgmru s No., . ___
ON THIS STUB

- 1. PLACE OF DEATH - - Tz usvat REE-DENCE {(Where deceasad lived. If institution: Residence befors
V5 300 a. COUNTY 4 C[ 75V a STATE “LLBSOURL y county - Macon admission)
Rev. 4/59 _b. Cé'll?’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c: CITY tnside Limits

. QR

W8 Easley Township Yer 0 No[1
'0o 1l

c. FULL NAME i ifaf? give location) lnside Limits d. STREET (1 outsids, give location) Reside on Farm
” .
D~ 1B

STATE FILE NUMBER

HOSPITAL ADDRESS

INSTITUTI v 1] Yes[] No[] WGBt of So-u-th Gifford Mo Yes [0 No J

o -
3. NAME OF DECEASED First L i | bast, 4, DATE Month Day Year

(Type or print) S e “OF R .
eN o re ’?-g- DEATHse.P-’-. =N /?‘3
5. SEX 5. COIDR OR RACE 7. Married [1  Never Married J. J8. ¥, AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
M ‘ Widowed ] Divorced [J Wkk _121 [ W | Days | Hours Min,
Feblf188]1 | g2 LZ—-S
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Cify and siste of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired) Rﬂtl F Macon Gou,nt.y Pb U S A
Ia’ at “m &4 2 L] 3 L]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Pfeifer inner Rarmxidiekeinyk

5. W;G DECEASED EVER !N U.5. ARMED FORCE 14 SOCial SECLRITY NO. f Address
(Yes, no, or unknown) I {If yes, give war or dates ¢

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and [c}. . INJERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ SET AND DEATH
IMMEDIATE CAUSE (a} " R ” H ; - i i , .

Conditions, if any,
which.gave rise to
above cause (a),
stating the under-
lying cause lasf. QUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not roluTud 1 the terminal PART 1II. If deceassldd was fomale  was
disesse conditio It’ in PART | thera a pregnancy in last 90 days. i

e Y No O Unknown
eV LY A LBAS A, el T A A S A A ¢ ] O Yes I g ]
19. WAS AUTOPSY 20a. ACCIDENT  SUICAE s 20b. DESCRIBE HOW INJURY QCCURRED. {(Enfer natura of injury in PART | or PART 1l of item 18:}

|

DATE AMENDED

DOCUMENT

PERFORMED?
YES []. NOW}

20¢. TIME OF Hoyr  Month, Day, Yesr

INJURY a.m. A ' .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., In or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

Y ; . , .
. I_attended the decea; ﬁaw ‘;‘ 's nd lest saw pim 2live °“—%ﬂg—¢£‘L
Desth occurred at ?d m the date stated zhove, end to the best of my knowledGe, from the causes stated.
_ / 2Z. DATE SIGNED
£L.C, - \5-4£43
. 23c. NAME éF CEMETERY OR CREMATOI 23d. LOCATION (City, town, or county) {State}
Segt 16 19¢€8 it Carmel = - Ada.l;; County Missouri

ADDRESS 25, DATE RECD, BY LOCAL REG. |26, ISTRAR'S SIGNATURE

South Gifford
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-MEDICAL CERT/IFICATION -

SHOULD READ

USE BLACK INK
OR
TYPEWRITER 'RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Natement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that-the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by

T Al

o
™
v
e
&
m
x
2
Q
b o
™
<
o
™m
o
<
O

£94/ ;9/}47

Student Embalmer No.

waorking under my personal supervision.

Student.

Signature of Student Embalmer

2052

Licensed Embalmer No

P. O. Address__South Gifford Mo

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg
If :thisbody is.not embalmed fact should be-so stated above:




